One of the main roles of the occupational therapist while implementing the Cognitive Orientation to daily Occupational Performance (CO-OP) treatment approach is to guide each client to discover and self-select his or her own performance plans, called domain-specific strategies. Early CO-OP literature, based on studies of children with developmental coordination disorder, described seven categories of domainspecific strategies: body position, attention to doing, task specification/task modification, supplemental task knowledge, feel of the movement, verbal motor mnemonic, and verbal rote script (Polatajko & Mandich, 2004) . The approach has since been adapted for other populations, including adults living with the effects of stroke (McEwen, Polatajko, Huijbregts, & Ryan, 2009; McEwen, Polatajko, Huijbregts, & Ryan, 2010; Polatajko, McEwen, Ryan, & Baum, 2012; Skidmore et al., 2011) . Adults with stroke have been observed using an additional category of domain-specific strategy, called the relax strategy (Fernandes et al., 2010) . Relax strategies, evoked to diminish effort or to return one's body to a state of tranquility in response to fatigue or tension, are not well described in the literature, thus making it difficult for therapists to apply them in a clinical setting.
Fatigue, anxiety, tension, and spasticity are well documented in the stroke population (Ayerbe, Ayis, Rudd, Heuschmann, & Wolfe, 2011; Duncan, Wu, & Mead, 2012; Marciniak, 2011; Naess, Lunde, Brogger, & Waje-Andreassen, 2012; Sommerfeld, Gripenstedt, & Welmer, 2012; Wolfe et al., 2011) . Links among these impairments and reduced occupational performance have also been demonstrated (Andersen, Christensen, Kirkevold, & Johnsen, 2012; Oneş, Yalçinkaya, Toklu, & Cağlar, 2009 ).
Specific links between tension and motor performance breakdown have been postulated through a phenomenon known as reinvestment (Orrell, Masters, & Eves, 2009) . Reinvestment is defined as skill breakdown under pressure related to an individual's tendency to apply conscious control to an otherwise automatically controlled movement (Masters, Polman, & Hammond, 1993) , and is significantly more prevalent in the stroke population than in controls (Orrell et al., 2009 ). Orrell and colleagues (2009) suggested that a paradigm shift toward more implicit motor learning, with less explicit instruction, may help to reduce the reinvestment phenomena. Relax strategies, aimed at diminishing effort or returning one's body to a state of tranquility during an activity (Fernandes et al., 2010) , may divert the performer's attention from the specific movement mechanics of the task and enable a smoother performance that requires less effort.
Relax strategies, as described in this article, are evoked during the practice of a task. The intention of the strategy is to improve immediately the performance of the specific occupation, activity, or skill; therefore, relax strategies differ from formal relaxation techniques, such as progressive muscle relaxation (Hawton, Salkovskis, Kirk, & Clark, 1989) or autogenic relaxation (Ernst & Kanji, 2000) . While the two entities are likely related, the clinical objectives differ. Traditional, formal relaxation techniques are intended to promote longer-lasting generalized reduction in tension and anxiety. The preliminary efficacy of these more traditional forms of relaxation has been demonstrated in people living with stroke (Kneebone, Walker-Samuel, Swanston, & Otto, 2014) . "Relax strategies," as defined here, are short-term cognitive strategies evoked during CO-OP treatment sessions to improve performance during a physical activity.
CO-OP is an established, collaborative, client-centered treatment approach that combines cognitive strategy use with motor learning theory.
The client achieves personally meaningful goals through the use of a global cognitive strategy, GOAL-PLAN-DO-CHECK (Meichenbaum & Goodman, 1971) , and domain-specific strategies.
The global cognitive strategy is the main framework of the CO-OP approach and is used for all goals, whereas domain-specific strategies are unique to each client and goal, and the clients develop them to address specific breakdowns in performance (Polatajko & Mandich, 2004) As the research objective was to explore the process of using relax strategies, the aim of the qualitative analysis was not to derive themes from the data, but instead to understand and explain the underlying processes associated with applying relax strategies to specific activities. We did this using two levels of analysis: The first was a content analysis, and the second was a cross-case chronological analysis of the coded content to explore the processes.
For the first level, the authors employed conventional content analysis to develop conceptual categories related to the process of using relax strategies (Hsieh & Shannon, 2005) . This is an inductive technique that is useful to describe phenomena when existing literature is limited. The authors did not use any preconceived codes, but rather derived the codes from the data. The first author (DC) read the transcripts initially to identify all episodes that related to the process of using relax strategies, including the circumstances before and after using the strategy. Both of the authors independently read the identified episodes and developed codes for the meaningful phrases preceding the use of a relax strategy, the strategies that were used, and the resulting circumstances.
Both of the authors then met to compare, discuss, and finalize the codes they had developed independently. Working together with the final codes, both of the authors then re-coded the identified episodes and arranged the codes into broader categories.
The second level of analysis involved a cross-case analysis of the coded episodes to seek any underlying processes related to the use of the relax strategies (Miles & Huberman, 1994) . This was an iterative analysis conducted by both of the authors that involved review of the coded episodes chronologically, cross-case comparisons, review of the clinical context from which the data were derived (i.e., the CO-OP treatment approach, individual participant goals and characteristics, therapist factors), process model development, model review, and model revision.
Results
The authors identified five single cases in which an individual had used some form of relax strategy to enhance activity performance during previous CO-OP intervention studies.
Approximately nine hours of treatment session transcriptions were analyzed. The five cases were comprised of three men and two women who ranged from 42 to 67 years of age. To the best of the authors' knowledge, all five of the individuals developed their relax strategies as a response to immediate performance problems during CO-OP treatment and did not have previous experience with these strategies, nor were they instructed or trained in the use of these strategies by the therapists. An overview of each participant is given in Table 1 . (Folstein, Folstein, & McHugh, 1975) ; MoCA = Montreal Cognitive Assessment (Nasreddine et al., 2005) . 
Awareness
Fatigue/tension impacting performance
Awareness of Fatigue or Tension
Prior to developing a relax strategy, all of the participants noted declining performance that they attributed to fatigue or tension. For example,
Lilly described fatigue as a barrier to activity completion, stating, "I wanted to do more but it's just that I get so tired." James specifically 
Improved Occupational Performance
The participants reported several positive outcomes of applying the relax strategy. These included improved skill performance, less fatigue, and learning to transfer the relax strategy to other activities.
Improved performance. Florence noted that the application of the relax strategy improved her walking, stating, "[relaxing] does, I think it helps me to take bigger steps because when I go rigid at the knee, it is harder." James also reported improved performance, stating, "the more relaxed I became, the better I wrote." The participants also reported that the activity became more automatic.
James said that while he is writing, "I think relax, A critical element present throughout the process seems to be the participants' awareness of fatigue or tension. Body awareness is the ability to recognize subtle body cues (Mehling et al., 2011) .
We postulate that this awareness shares similarities with mindfulness, the ability "to acquire attentional control by focusing on events generated internally (bodily sensations, breath, thoughts, emotions) and externally (sights, sounds) at the current moment with nonjudgmental acceptance" (Wahbeh, Elsas, & Oken, 2008 , p. 2322 . There may also be elements of the construct flow when the relax strategy is well practiced and becomes more automatic. Flow, as described by Csikszentmihalyi and Rathunde (1992) , refers to being completely engaged and aware during a task, with a just-right balance between skill and challenge, and focus to the point of losing track of time. Reid (2011) writes that both mindfulness and flow involve being present, actively engaged, and attentive, and both may contribute to occupational engagement. In our participants, there was evidence that they used the relax strategy to move beyond basic skill performance toward a more present state of occupational engagement.
As mentioned in the introduction, specific links between tension and motor performance breakdown have been postulated. Reinvestment occurs when an individual applies conscious control to a movement that is learned sufficiently to be automatic (Orrell et al., 2009 In this study, the therapists and the CO-OP process played an integral role in guiding the participants to recognize how fatigue or tension were negatively impacting performance during a task. The collaborative CO-OP process enabled the participants to develop a goal to reduce this tension or fatigue and to generate a relax strategy.
Although the clients generated the relax strategy during CO-OP treatment, it is highly likely that  Additional research is needed to understand fully how relax strategies can positively impact occupational performance.
